Sap-11 



03:58pfn 




ProiD-Novartis V&D IP Dept 

FAKl IS • 



510-923-3542 



T-525 p. 002/003 F-250 



INSTRUCTIONS: 
appropnaie. All furtl 
in£catcd un!c53 coirccli 
mainicnance fee noli ficau Oft 
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Alexandria, Virginia 22313-1450 
or Fax (571}-273-288S 
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iCluding ihc Paicnt, adv;ince orders and nodficaHon of maintenance fees will be mailed to the currcnl corrvbTiondcncc address OS 
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1 , OiBnoe of ccrrcspondcncB oddnss or iddicaiion of "Fee Address" (37 
CFR I J63). 

G Chanep of comspondence address (or Change of Correspondence 
Address form FTO^SB/1 22) attached 

□ "Fee Address"* indicaiian (of '*Ffie Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) ettacbed. Use of a Customer 
Nmnber is required. 



2. For printing on the patent front pa^, list 

(1) tbc names of op to 3 registered patent attorneys 
or agents OR, ahcrnativcly, 

(2) the name of a single finn (having as a member a 
registered anomey or agem) and the names of up io 
2 registered pavnt attorneys or agents. If no name is 
listed, no name will be printed 



1 



Mark Seka 



2 Roberta L, Robins 



3. ASSIGNEE NAM£ AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOT& Unless an asagnee is idcniined below, .no assignee data ^11 appear on the patent If an assignee is idcnrified below, the document has been filed for 
Tccoixhtioo OS set forth in 37 CFR 3. 1 1 . Completion of this form is NCTT a substitute far filing an assignment 



(A) NAME OF ASSIGNEE 



(8) RESIDENCE: (CITY and STATE OR COUNTRY) 



Novartls Vaccines and Diagnostics » Inc* Emeryville. CA 

Plea se cheek the appropriate asBienee oategory or cntegories (will not be prirttiid on the patent) ; □ Individual ^ Corporation or ochcr private group entity D Government 

4a. The following fee(s) are submitted: 
SFtssue Fee 

SFPublication Fee (No small endty discount pennilted) 
Advance Order - # of Copies ^ 
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4b. Payment of Feels); (Plme firsr reapply any previoosly paid issue fee shofwn nbovc) 
Q A check is enclosed. 

Q Payment by credit card. Form PTO'2038 is attached. 

QfTh« Dirccior Is hereby authorized to char^ge the required fcc(s)» any deficiency, or credit any 
overpayment to Deposit Account Number 03— 1d64 (enclose an cxtru copy of this form). 



y Ch*n^ In Endty Status (from status indicated above) 

□ a. AppHcam claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The l«sue Fee and Publicaiion Pcis (if required) will nof be accepicd from anyone other than the applicant; a registered attorney or agenq or the assignee or other pany in 
imetrSI aa shown by die fccords of ihc United Siaics Patent and Trademark Office. 
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Mark Seka 



Date Se^ember 1 1, 2008 
Registration Na ^^>330 



This coi!ccC»on of infbrmation is required by 37 CFR 1.31 1. The infarmation it> required to obtain or retain a beoofit by the public which is 10 file (end by (he liSPTO to process) 
an applKation. Contidendality is govemedby 35 U.S.C. 122 and 37 ChR 1. 14. This collection is estimated to rake 12 minutes to complete, including gathering, prtpanng. and 
submitting the completed applicaaon form to the USPTO. Time will vhiv depending upon the iodividuai csac Any commenis un the amount of time you reguim to complete 
ihb form and/or suggestions for nrducing (his burden, should be sent to liic Chief Irtrormation OrHccr, U.S. Parent and Trademark Office, U.S. Dqpanmcm ofCommcncc, PO. 
307t 1450. Alexandria. Vii^jnia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. 
Alexandria. Virginia 22313- 14S0. 

Undtfrdtc Paperwork ReducUon Act of 1995« no persons arc required to respond to a colleciiort of information unless it displays a valid 0MB control number. 
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* •^■^ Commissioner for Patents 

P.O, Box 1450 

Alexandria, Virginia 22313-1450 
orfai (57I>-273-2885 



COPY 



iNSTRUC-nONS; This fofm should be used for iwnsmiuing the ISSUE FEE on<J PUBLICATION FEE (if required). Blocks 
innfooriate. All liirther correspondence inciudinn ihc Patent, advance orders and notificaiion of mainiponce fees will be mailed 
n<ncaied unless coirccied beJow or dinJCted otherwise in Block K by (a) ipccifVins u new correspondence address; and/or (b) indic^irmfi a separaie 
mintcnancc fee nmiHcat'ons. 



I through 5 should be completed where 
to the current correspondence nddivss as 
FEE ADDRESS" for 



27476 7590 06/13.2008 

NOVARTIS VACCINES AND DIAGNOSTICS INC. 
INTELLECTUAL PROPERTY R338 
P.O. BOX 8097 



Nolc: A certificate of rmilinc can only bc used tor domesiic mailings ol the 
Fcc(5) Transmittal. This ccrtiricatc caiwot be used for any odier accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
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Certiflcace of MaiHng or Transmlwiun 
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States Postal Service with suRicienl posloKC for firel claSs mail in an erwelopc 
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transmitted to the USPTO (571) 273-2885. on the date indicated bdcw. 
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. Change of correspondence address or indicadon oT**Fct Adtfacss" (37 
:FR 1.363). 

□ Chance of correspondence addttss (or Cln^ngC Of Correspondence 
Addt«ss romi PTO/SB/ 1 22) ottachcd. 

O "Fee Address" indication (or "Pee Address" Indication fbrm 
PTO/SB/47; Rev 03-02 or more recent) alteehcd. Use of a Cnslomcr 
Number is reqaired. 



2. For pn'nring on the patent firooC page, list 

(1) the names ofup lo 3 nsgisteTed patent ettomeys 
or agems 0R« allemasivety, 

(2) the name of a single firm (having as a member a 
registered oaomey or agent) and (be names of up 10 
2 registered patent attorneys or agents. If no name is 
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>lark Seka 



2 Roberta L> Robins 



. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prini or type) 
PLEASE NOTE- Unless an a^innee is idetUiricd below, no assignee data will appear on die patenL If an asstgnee is idenriHcd below, the docuincnt has been filed for 
recordation as set for^ in 37 CFR 3 J K Completion of this form u NOT a subsiinne for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Novartls Vaccines and Diagnostics » Inc. Emer3rv-ille, CA 

•lease check the appropriate assignee <ft«i!Ory' or categories (will not be printed on die patent) : □ Individual ^ CoTporation or other private groiip entity □ Govcniment 
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Q a. Applicant claims SMALL ENTITY status. Sec 37CFR 1.27. 



□ b Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 27(g)(2). 
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NOVARTIS VACCINES AND DIAGNOSTICS, INC. 
Corporate Intellectual Property 

P.O. Box 8097 
Emeryville, OA 94662-8097 
Telephone: (510)923-2136 
Facsimile Number: (510) 655-3542 

September 11, 2008 

Mail Stop ISSUE FEE 
United States Patent and Trademark Office 

1-571-273-2885 

Joy Marshall 

U-S. Application No. 10/715,665 
Our Reference No.: PP 01635.007 

Attached please find the following docnments: 

1- Form PTOL-85 Part B Fee(s) Transmittal 
2. DUPLICATE COPY: Form PTO)U85 

(for payment by Deposit Account No. 03-1664) 

PLEASE ACKNOWLEDGE RECEIPT OF TmS FACSIMILE: 510^55-3542 
Total number ofpages, including ttiis cover sheet: 3 

WARNING: This &csimile message and accompanying documents are intended only for the 
use of the addressee indicated above. Ihfomiation that is privileged or otherwise confidential may be 
contained therein. If you are not &e intended recipient, you are hereby notified that any 
dissemination, copying, review or use of the above message or the accompanying documents is 
strictly prohibited. If you have received this message in enor, please notify us immediately by 
telephone or &c$inule> and mail die original to us at the above address. Thank you: 

Please contact us at (51 0) 923-2136 if you have any problems receiving this transmission. 
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